ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 07 
: A0Q _ CERTIFICATE OF DEATH ‘i secaoiaaen 


Wi ‘k Lee sell 2. be lo kag ae (Where deceased lived. IF institution: Residence before odmission) 
° s o, 4 H 
Caroline MARYLAND Maryland bp couNTY Caroline 


b. sjasca Hehe a Sa aes limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘and give neores! town’ 
federalsburg 23 years ‘oO, Federalsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION River Road River Road yes [] no Ry) 


3. NAME OF First Middle lost 4. DATE Month Do; Year 
DECEASED 


7 5 
Ulype oF print) Walter Anderson bar January 29 eG 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH ®- AGE {in yoor [FUNDER LYEAR|IF UNDER 2 HAS, 
{, 15} fo} = 
Male Colored  |wnowen ovorceoQ] | October 15,1890 ee fs iets Ref 3] Min. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Hetired Day Yaborer | Lumber Mill Georgetwon, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(fs, no, oF unknown) Uf yen, give wor oF dates of service) 


No 218-01-0166 |. Mrs. Rosalie Williams, Federalsburg, Maryland 
18, CAUSE OF DEATH [Enter only ane couse per line for (0), {b}, and (c).] Te Aas 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0! 


Lf > DUE TO 


in by the funerol director, 
ond 2 should be filed with 


ie: 


Then pleose remove corbon papers. Pi 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours after death= 


Condilions, if ony, which 
gove rise ta immediote 
cotfse {o), stoting the under. ( OVE TO 


lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. Meee” 
| 


yes] No 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home. form. 4 20f. (City or town) (County) (State) 
Hour o.m, While Not while factory, street, attice bldg.. etc.) | 
Pom, 1 fot work [J ot work [J 1 


21. | certify that | ottended the deceased from._. WED, to a 19Z.thot | lost sow the deceased 


olive fon Bans Oe ua, wh. and thot death occurred ofl 1.2204 M, from the couses and on the dote stated above. 
a. ADDRESS (Streel, city or lown, stote) DATE SIGNED 


ACTUAL “ ‘ 
SIGNATURI 1 LAM GATE - 


<i, Tee 4 
mans £0. C. KywesBuR 


7o. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caynty) {Stote) 
roa” | rep.4, 1957 | Federal Hill Cemetery Federalsburg, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE, y 3 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J.J.Framptoma ‘Son, FederalStitg, Maryland ere. 1, 1987 ltoongenete He thane 


ee 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely: 
MEDICAL CERTIFICATION 


should be detoched for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00408 
» 439 CERTIFICATE OF DEATH rep. oi. No. OZ 


ofl 


sé 
3 5 ). PLACE OF DEATH 2. usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
$3... i” * Caroline marnand |] °°" Maryland BacouNY Camod Tne 
Snes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL cod give nearest town) 2 ve 
32 Rura enton 18 Yrs. “~oRural Denton 
22 d. NAME OF HOSPITAL (If not in hospitol, oT dd yd. STR e iI 
22 WANE OF HOSPITAL ( - in hospital, give street address} / & STREET ADDRESS a 1S RES Pe 
aS None None ves (] NO-f} 
ce 
=e 3. NAME OF First Middle Laxt 4. DATE Month Oay Year 
= DECEASED OF 
F (Type or print) Oscar Baynard DEATH 1 bl gp" 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ial in er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2) és a CY Dai Min. 
Male White |woowe — ovorceoy | 4+/5/1909 Woe Le ee 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 5 Ean a 
| } Carpenter None Maryland Uses 
we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Landa Hughes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, 20, oF unknown} Ut yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. w INFORMANT Address 
Yes War 215-01-55/75 ildrea Harrington Greensboro, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


~ 


Then please remave carbon papers. 


tear prior ta burial, cremation, ar remaval, and in any event within 72 haurs afteydeath, 


PHYSICIAN'S 
NAME (Type), 


AL DIRECTOR: After this certificate has been signed by the attending physician and cample 


ty UE TO 

= Conditions, if ony, which o. 

E gove rise to immediote 

s cotse (0), stoting the ynder- ( OVE TO 

= lying couse lost. (0). 

8 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)/19. WAS AUTORSY 

3 = 

3 O1s ves] not] 

3 © } 20a. ACCIDENT WAS UNDERLYING [J__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! Il of item 18.) 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 &G |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
oe: a Hour 0. m. While No! while factory, streel, office bldg., etc.) | 
Bee 3 Pm. 19 Jot work [J of work [J ; P 
Ss eg ha TY ™ 
$35 21. | certify that {attegdyd the deceased fram 2 f , WAT to ote BP 19 L thot | last saw the deceased 
£ 2 7 2 tie ; 
ese alive an. 2 Aad oo 12s ~;-- and that death accurred afl 1 427M, fram the causes and on the date stated abave, 
=) > ; —# ADORESS (Street, city or town, stote) DATE SIGNED 
56° ACTUAL > a 
Ea SIGNATURI MOD. 
tar 
tories 
ea2 
3 
eS 
3 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs cfter death. Page 4 


= Zo. BURIAL, CEA TON: 7%. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
zoe ijohaamcuany 2/3/59 Greensboro Greensboro, Maryland 
okt 
2 


z aw DR'S SIGNATURE y, ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

\ Pp) } = y 

\. 7A 

mie NY LAG. 5 aca! Mreorsboeg Nh ,|om 2/2, Iu FO Fan 
a UV 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 409 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae el 00 iy 


1, PLAGE OF DEATH » 4 zi 4 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a. 


4 ©. STATE b, COUNTY . 
aline MARYLAND Mi ind O ne 


b. CITY OR TOWN 0) ore ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN ue roils ‘corporate limits, write RURAL ad give seares town) 
4 GoildsBoro 2 Months Henderson 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
| V ON A FARi 
None one yes [1] NO 


z ped OF Middle tost . D. a Doy Yeor 


Rijee or pein) yivises: Seward Biddle ub wo? 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [74] B. DATE OF 8IRTH 9. AGE (inyeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 
Hu Seahder) a Hours | Min. 
Male White |wwow  oworceoQ 2/15 /56 yn. 
red) 12. CITIZEN pen WHAT COUNTRY? 
None Delsnize U.S 0h. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph Biddle Evelyn Koontz 
ue ve DECEASED oe U.S. pases oreest 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pe CT peer etait Ralph Biddle Henderson, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per fine far (a), (b). and (c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ee IAMEDIATE CAUSE (0) Va hd 


ae 


Page 4 shauld be 


lirectar, 


‘or files. 


If any delay is necessary, please exe- 


ond 3 ta the fy 


ded ta the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained fo! 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


Item 18. Give Pages 1, 2, 


é HK DUE TO 
Canditions, if any, which 
gave rise la immediate couse 
{0}, stating the underlying( DUE TO 
cause last. = . 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINVALDISEASE CONDITION GIVEN TN PART if]]19. WAS AUTOPSY 


MED? 
yes—] NO 


20a. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY RED. injury i i 4 
20a, EXTERNAL CAUSE WAS IOW INJURY OCCURRED. (Enter noture of injury in Port (ar Port Il af item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Hame, Form. $20. (City or town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 at wark [I] at work 


g the ward “pending” in pencil 
MEDICAL CERTIFICATION, 


21. | certify that | tack charge of the remains described abave, held an Autapsy [], Inspection & (nquiry [3 and find that 
death regalo from: Natural causes =O Accident [], Suicide [], Homicide [J], Undetermined cause [7]. 


p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


be ASSISTANT MEDICAL EXAMINER [] Y/ $7 


NAME tres) Dawson O. Ge orge DEPUTY MEDICAL EXAMINER [3] 
72a. BURIAL, CREMATION, |22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er couni Mg (State) 


eaaaet | 1/9 Templeville Templeville, Md. 


para Do '$ SIGNATURE f} ‘24a. REC'D BY RE; ISTRAR 2ab. REGISTRAR'S SIGD fATURE // 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


E 
@r remaval. 


cute the certificate, writin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 04, 10 
MERICAL EXAMINER’S CERTIFICATE OF DEATH eiitigh alte 


1, PRACE OF DEATH 5 2 aoe ios Sead tanita nae a 
Sgt Caroline Kanate | rere Maryland ».cown Caroline 


b, cry OR TOWN iit outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide carporole limits, wrile RURAL ond give nearest tawn) 


Rural” Rtdgely 52 Yrs. oRural Ridgely 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , d. STREET ADDRESS i$ RESIDE 
T None ane 
Vone ves] N 


2 gs e¥ First Middle 4. ud Month 
peer pos Carrie Byris ib 26% 


5. SEX 6 COLOR OR RACE |7. MARRIEDUE:] NEVER MARRIED [J] 8. DATE OF BIRTH % Ala a FUNDER IYEAR| IF UNDER 24 HRS. 
th 
Female Goudk, wiboweo] _ooivorceo [1] 12/25/1904 mee Be Selig) beth 
100. peer beagle: {Gi kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN art WHAT COUNTRY? 
durig working ‘en if retired) U 
i SuseW. None Maryland te 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
Willian Garner Emily Tiller 


Le WAS oe ee INU, S. bes Laci! 16. SOCIAL SECURITY NO. | 17. INFORMANT ress. 
Speck at Meets Ajo td : : oat pa 
. No a4 "| Unknown George Byris Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one cauve per line for (0), (b}, and ().] Page ale 


PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Z 
“Ugo. DUE TO 


Canditions, If ony, which 
gave rise to immediate cause 
{0}, stating the underlying( OVE TO 
cause last. (6 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tial]19. WAS AUTOPSY 
ys(} no 


Page 4 should be 


is necessory, please exe — 


rector, 


jes. 


rar prior to burial, crematian, 


¢. 


If any del: 
File pages 1_and 2 with the r 


‘* in pencil in item 18. Give Poges 1, 2, and 3 ta the funer 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
PRIMARY CL} or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PACE OF INJURY (Hame, form, 120F. (City or town) (County) (ore) 
Hour 9, m. While Not whi sii foctary, slreet, affice bldg., etc.) } 
p.m. at work [] at work H 


21. V certify thot | took satel of the remains fers obove, held an Autopsy [1], Inspection OO. Inquiry (C1, and find that 
death resulted from: Natural causes ns Accident [_], Suicide [1], Homicide (1. Undetermined couse ([]. 


iner's Office alang with form PM3. Page 5 may be retained far 


Page 3 should be used as a buriol-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME treo) Dawson O. George DEPUTY MEDICAL EXAMINER [1] 
Ts. rey Ce Tb. DATE 4 Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciy, town, oF county} (State) 
teoll 1/29/57 Denton Denton, Maryland 
Zao. REGO BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


Ler aq 5) Vip C.3 aus 
/ 


ded ta the Chief Medical Exomi 


ar remava' 


RAL DIRECTOR: 


cute the certificate, writing the ward “‘pending 


for, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificote be executed within 24 hours offer deoth: Page 4 


g 
8 


ond 2 should be filed with 


in by the funerol 


Pa; 


‘bon popers. 
¢ deoth. 


gned by the ottending physicion and completel: 
Then please re 


hauld be detoched for use os the burial-transit permit. 


‘AL DIRECTOR: After this certificote has been 


# 


the registror priar to buriol, cremation, or removal, and in ony event within 7; 


may be retoined by the hospitol or attending physicion. 


Pog 


TO FU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0041 1 
A CERTIFICATE OF DEATH Reg. Dist. No. O4 


1. PLACE OF ay ENE 2. USUAL RESIDENCE (Where deceased va i TS Residence before admission) 
MARYLAND Maryland Caroline 
b. CITY OR TOWN (lf ovhide ree limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Pas eeree” — Rural 60 years Federalsburg — Rural 
da. Beeerrution {If nat in hospital, give street address) d. STREET ADDRESS: e. Feeney 
Near Smithville Near Smithville ves @ NoO 

3. NAME OF i i 4. DA 

oe Jane Iemstrong Cook |" Shim = Jamuary = 15”) 57 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ee HF UNDE T YEAR| iF UNDER 2 HBS 

Female White WIDOWED Eg pvorceo(] | June 20, 1876 oe fours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ousework Home New Castle on Tyne, England U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Armstrong Margaret Ann 3e11 
Pa bpsge eave a iN U.S. ‘aa Np 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie ogee lessee el K 
No ti None John E, Cook, Federalsburg, Maryland, R.F.D. 
18. CAUSE OF DEATH [Enter only one couse per ligasfor (0}, (b). ong\(c)-] INTERVAL BETVREEN 
PART I, DEATH WAS CAUSED i Y 2A as AL Q wT - me ee be 
; IMMEDIATE CAUSE ‘e! s 
. } DUE TO 
Condiiranit dtyae nich Fs S > 


goye cise to immediote 


cotse (0). stoling the under: DUE TO 
lying couse lost. te 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


RFORMED?. 
re O Nottm, 
20a. ACCIDENT was UNDERLYING (]_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY [Home, farm, panes (City of town) {County) (Stote) 
Hour 6. m. While Not “ti factory, street, office bidg., etc.) ! 
p.m. jot work [[] Oo work t 


r4 
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8 
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21. | certify thot | attended the deceased from._AXL&! m WEL, to Ny SS, 1S fhot | last sow the deceased 
olive on________. X. a 251... ond that deoth ane at_Z._P.__M:; from the coyses ond on the date stoted above. 
ADDRESS (Stree Z town, stote) DATE SIGNED 
SGwaTun ‘ m0. = Kap lee Ae y, Lark reese ©, 
NaMtites)___ Frank M, Anderson, M,D ___.._ Federalsburg, Maryland 
Te. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 
‘Horst | Jan, 19,1957 | Hill Crest Cemetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J. J.Framptom and Son, Federalsvurg, Maryland Rha: 1§ 195! 7\ Man aut H, tran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 1 2 
4i4q CERTIFICATE OF DEATH d 


wot 


Reg. Dist. “No. 


ISUAL RESIDENCE (Where deceased'Jiyed, If institutio’: Beridence before admission) 
o> STATE in Mi Spy b. county 43 4 = 
Q 


its, ¢. LENGTH OF STAY IN Ib c. CITY ORTOWR (IF oy ¢ Carporoteimits, write RURAL and givé nearest town} 
pa zy 38 0 JN » Ve tan 
el xk : 
d. NAME OF HOSPITAL ff not in hospital, give street oddress) 7 re a ADpfess @. 1S RESIDENCE 
"4 OR INSTITUTION i] ON A FARM? 
f yes [] No 


3. NAME OF First Lie lost 4, DATE jontl toy 
Pree WALES NEW CEE ga Ag 32° SRF 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE yi 9. AGE (In yeors [iF UNDER 1 YEAR] IF ah 24 HRS, 
bf loy loy) [Months] Doys | Hours] Min. 
wiboweD [~~ _bivorceo [] ” iis. 


Wo. Al OCCUPATION (Give kind of wark dane/ 1b. KIND OF ie ar OR o1 Ae WW wy E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-mgst af working life, even if reti 


YA) a 
13. FATHER’S NAME 14. MOTHER'S MAI 


n | AA . ¢ f 
VS. WAS DECEASED EVER IpM U. S. ARMED SORCES? |16. SOCIAL SECURITY NO. . INFORMANT 4 a 
(Yes, 19, of unknown} (IF Ades, give war or dotel of vervice) 77, ES 
ZA. a e 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-) INTERVAL P aph 


PART I. DEATH WAS CAUSED BY: ONSET 
IMMEDIATE CAUSE (a] 


331 y DUE TO 


Candtions W onjs teh wm atte rhetrs4 10 45 


gove rise ta immediote 
cote (0), stating the under ( PVE TO 
lying cause lost. to 


Parr I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19.. aie AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING [}. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Not] 
TEE ee 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., atc.) | 
p.m. 19 ot work [] ot work 1] ft: 


21.1 certify that | attended the deceased fram CF \Zae 9.ZZ, to___. Sha . , 19-2_f, that | fast saw the deceased 
alive an____. 24, ws 7, atrd that death accurred whe 

.) 
ACTUAL 
SIGNATUR M 
PHYSICIAN'S lL. Paul Knotts, lM. 


NAME (Type) ae ee ee | ——— a 


220. BURIAL, CREMATION, | 22b. DATE 2h / 4 2c. NAME Bell er aks CREMATORY Tad. U ZASION (City, town, ar county) {Stote) 
ses (syn 
Ney BETO apatite Lo NATURE — 24a. scan BY /g4 " Chet f IGNATURE 
VP PI he | oane [/2h Sint OL ag 
Se ee ee 


in by the funeral director, 
and 2 should be filed with 


sd 


Pa 


arban papers. 
¢ death. 


Jaurs 
— 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


-transit permit. Then please re: 


The low requ 


rial, cremation, ar remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


<M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ¥ DATE SIGNED. 
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auld be detached far use as the burial: 


strar priar ta but 


= 


may be retained by the haspital or attending physician. 


Page 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 ‘A Nvayng 


7 wot 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ) 4 3 
+ 415 CERTIFICATE OF DEATH 004 As 


Reg. Dist. No. 


1. PLACE OF DEATH, > i —e 2. USUAL RESIDENCE (Where deceased lived. If institutionResidence before admission) 
eS o.COUNTY— /, axe 0. SATE b. COUNTY, + 
2 & bok Z GAot 2 
S 8 Vp ide corpp ¢. LENGTH OF STAY IN Ib (IF outside corporate limits, write RURAL and give neorest town) 
5 d rest to = : 
i " : 
S3 | (Ae) ek I trey & 
£2 HOSP: address) , d. STREET ADDRESS ©. IS RESIDENCE 
£5 119 ON AF, 
3 iS YES of] 
ce 
£5 3. NAME OF First fiddle lost 4, DATE Month Doy Yeor 
pes DECEASED 8 = % ; OF 4 W. 2 z 
e {Type or print) 5% Cp lt HIEZABETH ERSKt Me} Stam Va 4 Ab ee 7 
ro 5. SEX : 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yoars [IF UNDER | YEAR] IF UNDER 24 HRS. 
o> = SPT ) & jf & lost bithdoy) [Months] Days | Hours | Min. 
3, / uy. wibowe E~ _bivorcto [] SE ol Be a yn. 
23 n 
Eg 10a. USUA} OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN) OF WHAT COUNTRY? 
8 g dusing mos! of working Life, gen if relired) | oh ss i 
pe el 
3 et 


13. FATHER'S NAME V4. MOTHER'S MAIDEN 


g S| iA 
JAW ES SHA Ue Lf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aD a E 
Yes, no, oF unknown if wor o £ A ah, 
yb, ee ) : UF yes. give or dates of service) ek KS ee fz. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c)-} 


PART. DEATH NAS ie eeust io Arterio seleroris 


f DUE TO 


ol Lad. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ld 
in 72 haus after, death. 
| a) 


Then please remov: 


Conditions, if ony, which (o_ 
gove rise to immediote 
cotte (0), sloting the under: ( UE TO 
lying couse lost. (cl 
PaetI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ys [] noo 


te has been signed by the attending physician on 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ee — eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not while factory, street, office bldg., ete.) t 
p.m. WF Jot work [1] ot work [J t 


21. | certify that | attended the deceased from AM $ _____ . 1987, to__Tan 1) _., 1982 _thot | last saw the deceased 
olive on___sam_21_________, 1987_ Ae and that death occurred ot_4 PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) dnd DATE SIGNED 
cere 
PHYSICIAN'S 

NAME (type) HePaul Knotts Vee See Denton 
226. BURIAL, CRE! ATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) (Stote) 
pode a IV [IS ii Ty Sloss 

é Pete i * Pr» x )-— 4 ex yy a 
J) Ym oo 


SIGNATURE ~ ‘24a. REC'D BY, ISTRAR Qab. REGISTRAR'S SIGN, E 
oate f //G/ 5” LEY FS 


y 
i be e Vial 


nding physician. 


MEDICAL CERTIFICATION 


hauld be detached for use os the burial-transit permit. 


AL DIRECTOR: After this cert 


¥ 


may be retained by the haspital ar o! 
the registrar prior ta burial, cremation, or remaval, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
Pog: 


TO FU 


ao 
Sz 


VS Al 
15M 


*: 


If any del 
File plicleg Vand 2 with the 


the ward "‘pending"’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funer 


warded to the Chief Medical Exominer's Office olang with farm PM3. Poge 5 may be retained f 
RAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


cute the certificote, wi 
or xemoval. 


fai 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO. 
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5M 9/55 
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$3 e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00414 


i EDICAL EXAMINER’S CERTIFICATE OF DEATH Ph ae 
ws g. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
e COUNTY Caroline marnano || ° STATE Maryland b.couny Caroline 
b, ciry OR TON alls ‘outtide corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
Fede: Talsburg - Rural Life }). Federalsburg - Rural 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d, STREET ADDRESS @. tS RESIDENCE 


ON A FARM? 
River Road River Road yes] NOX] 
3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
“DECEASED ol 
(Type or print) Estella Hall DEATH Jamary 5 1957 


9. AGE tn yeou  [IFUNDER VYEAR| IF UNDER 24 HRS. 
“~ Months | Days | Hours | Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 6/8. DATE OF BIRTH 
Female Colored jwiroweo  pvorceo |. June’18, 1954 - 


10a. USUAL OCCUPATION Aged kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. RRTATACE {Stote or sate country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
/ nfarit © - eee Easton, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Glasford B, Hell Seletha Mathon 


) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
at ice ae es oe None Glasford B, Hall, Federalsburg > Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for () {b), ond (c),] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY, m4 * L 7 
, IMMEDIATE CAUSE (0) Las ee LI TEA 


7/660 DUETO vs ~ y ) 
Conditions, if any, which ) i oy hare Orin, z, 


gove rise to immediote coue 


{0}, stoting the underlying( OVE TO / 

cause lost. a) (e. f 
a PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 YES ao No PX 
= 1200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& {PRIMARY (or CONTRIBUTING C] 
8 {CAUSE OFIDEATH. 

ait he ee eee 

3 |a0c. Tae OF INJURY Month, Day, Year] 20d. INJURY OCCURRED. j70*- PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stotey 
rf Hour 9. m. While Not white Cf factory, street, office bldg. etc.) | a 
: p.m. as 1247 ot work [] ot work i Gass H aro, 


21. I certify that | toak charge éf the remains described abave, held an Autopsy [_], Inspectian fA. Inquiry [¥}, and find thet 
death resulted fram: Natural causes [], Accident rs Suicide [J], Hamicide [], Undetermined cause (J. 


Pah f ) . Mp, CHIEF MEDICAL EXAMINER [J ibe 
ASSISTANT MEDICAL EXAMINER [7] 5 957 
Rae ae Dawson 0, George, M.D. DEPUTY MEDICAL ayes % Gams, + 


‘Zo. BURIAL, FREMATION. ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY a nee ( wn, OF. (Store) 
Jan. 8, 1957 Federal Hill Cemetery Sane, Mery 1and 


23. tin DIRECTORS SIGNATURE 7 24a. REC'D BY REGISTRAR Ub, REGISTRAR'S SIGNATURE $ 
J.J.Framptaa and Son, Federa lsburg , Maryland Ts 1/7/57 Henaart B. Frvasueft 


€°A qvaund 


LcGl OT Nvf 


Dy arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 


oa 


bg e iy, DICAL EXAMINER'S CERTIFICATE OF DEATH 64 
és § Reg. Dist. No. 
£3 s Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Inalltution Residence before admission) 
ss 3 *. COUNTY “Caroline masnano || @ STATE Maryland b.couny Caroline 
a : 
2g 2 b. CITY OR TOWN iit cunide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ge 3 “federalsburg - Rural 8 years <9. Federalsburg — Rural 
g 5 2 d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d. STREET ADDRESS e. Py 3 
285d River Road / Raver Road ves) NO 
ovE. 
4.25 3. NAME OF First Middle Lavt 
woes “DECEASED 
> a i (Type oF print) Seletha Mathon Hall 
Pitts 9 6. COLOR OR RACE [7. MARRIED [3X NEVER MARRIED []|2. DATE OF BIRTH a 
“eae Month Hours | Mi 
Se Colored |wiownD  ovortoO | September 15, 1919 37" m.|"""| Om > 
on 5s ee USUAL eg hea (Give pay done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Doe ing meq warking Ha oer re 
§ 22 / ouswork Home Quincy, Florida U.S.A. 
a = > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknown Estelle Mathon 
& 
= 


Fil 


ae pei a eae re eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | 221-16-3936 | Glasford B, Hall, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (B), and (e)-] IDERYAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
PbO DUETO = 
‘| Cohditions, if any, which rs 
gove rite ta immediate couse 
{0}, stoling the underlying’ DUE TO 


farm PM3. Page 5 may be retained fe 


e 
E 
2 


couse lost, = 

Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
nig i ae PERFORMED, 
ws 

© 1200, Ext CAUSE W. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | ar Port of item 1B.) 

& | PRUAAR SonabutiNe O 

& | cause ATH, 

=) 

& ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 120e. PLACE OF INJURY {Home, farm, 120F. (City or town) (County) (State) 
els Hour 9. m. = While Not while 4, foctory, streel, office bldg. ele.) | 

02 2 p.m. 19; at work []_ ot work fi) heommEz H ara. 


21. | certify that | took charge Of the remains described above, held an Autopsy [[], Inspection x. Inquiry [XJ], and find that 
death resulted from: Natural causes [], Accident ne Suicide [], Homicide [J], Undetermined cause ([]. 
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y sp, CHIEF MEDICAL EXAMINER [-] ae 
z a. ickasindie ASSISTANT MEDICAL EXAMINER o 
aE Name (lye) Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINEN] Jan.5,1957 
A Zo. cunt, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY. OR CREMATORY 22d. LOCATION (City, Ie ‘or county) (Stole) 
5 Sid ere” ten.8, 1957 | Federal Hill Cemetery Federals ; Maryland 
IRECTOR'S SIGNATURE DRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. ATSME(5) ey rremptom and Son ,Federalsburg » Maryland sae 7/87 L 4 : : , 


5M 9755 x 
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$A nvauna 
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in by the funeral directer, 
and 2 should be filed with 


i 


Po} 


Then please remave carbon papers. 


, and in ony event within 72 haurs ofter death. 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


hauld be detached far use os the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, 


botany 


/ 


MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aie 01636 


Iter 8,9 G21) 3 7. et f 
5 418°’. CERTIFICATE OF DEATH PO IP 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission) 
2. COUNTY o. STATE b. COUNTY 


MARYLAND 
Carpline ennessee 
b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Hillsboro ‘ x2 


d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , ON _A FARM? 


yes &) No fig 


3. NAME OF i ic . 
NAME OF First Middle Month Day Yeor 


OF 
(Type or print) Sally us ‘amnond [PROB 19 5 


cit) 
5. SEX 6. COLOR OR RACE | 7. MARRIED Eq never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS. 
lost birthday) Days Min. 
Pemale| Gol _|weowen wore | nee 25, I¢ray| perm ||” [| 


By 
|}o>- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stofe S/féreigh coun! 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


inn Keeper ; : fen i A 


14. MOTHER'S MAIDEN NAM ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT 
I¥es. no, oF unknewn), (01 yes, give wor or dates of rervice) 
1B. CAUSE OF DEATH [Enter only one couse pes fie forr{o), (b), ond {c).} a La. intyivat BETWEEN 2) 
PART |. DEATH WAS CAUSED BY: 44 TV), 
IMMEDIATE CAUSE (0} Misc cartingnice L4 Vk«ktt Yl é v7 Z: La 


LS py DUE TO 


Conditions, if ony, which i 
gove rise to immediote 

cote {0}, stoting the under. ( PUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


PERFORMED? 
yes] no] 
0a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 20f. (City or town} (County) {State} 
Hour 0. m. ‘While ‘Nat whil factory, street, office bldg ety.) | 
ppt) 19 _|at work [7] ot work/A 4) H AY 
TC, Lv 7 


21. 1 certify thot | onesie deceased. from. eA 1. wiZe 
alive an_s fil (_& aug, 12.2__£, and that death accurred Ef the date stgted above. 
ADDRESS (Street, city or town, an Sis A 2 SIGNED 


ry 


MEDICAL CERTIFICATION, 
ie} 


L7 
SGNATUR MA LX A A M.D. 


PHYSICIAN'S 


NAME (Type} a Se Oe ee et 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eaten” 2 3/57 Bapist Cemete HiLLLS O Ma 


BO 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2; ct ‘Zab. REGISTRARS SIGNATURE Wl 
James B, Dashiell,Feston Md. bate Mites O Kee: 


A Nang 


| WD 19990 * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Poge 4 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 00416 


_ 419 °° °CeRFIFICATE OF DEATH 


Reg. Dist. No. 
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inditution, Residence before edmission) 
$ . °. b. COUNTY 
s3 TSYOline MARMAND || Maryland Carolin 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
so yes ong wees town) 7 A a 1 
es ary' — aryde 
22 “NAME OF HOSPITAL IW natin howpitl, give sreet oder) d. STREET ADDRESS . 1S RESIDENCE 
£% * Se INSTITUTION eA ON A FARM? 
BS Mar Gel aryael Yes [] No 
x 6 3. NAME OF arr Wile Lost 4. DATE Month Day Yeor 
cs ; Al, 
4 (Type or print). Ly dia Echt As ee ee bears Jared? 5/7 19 
5. SEX é ROK Race’ 77 Married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
o T 5 Q birthdoy) [Months] Da Hi Mi 
é Female Cau winoweo Bf —oworceo | Can 22 1877 gene ie Ga org 
Bug 100. USUAL OCCUPATION: ae, kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea during most of one | jife, even if retired) 15 an USA 
oe }|House wii same Hartly De US 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rs off 


Thomas Henry Mary BE. Johnson 


ie WAS oh fin) EVER IN U. S. lt] ORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bi eine geewteee yt? ty criytakg ave ordain at eves : : 
: Mrs. L.=A. Covell ,sMarydel Del 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (oJ alk MRS is! 


Then please rem 


, cremation, or remaval, ond in any event within 72 Kou 


PART OAT MEDIATE CAUSE fo Gangr 
HAL OUE TO 
eee ae » Cerebral Hemorrhage with hemiplesi 


gove rise to immediote 
cotse (0}, stoting the under. ( OVE TO 
lying couse lost. c 


Arteriosclerotice Cardio 


SGNATUR : ~ MW ee alk al MD. .---- Greensboro, Md,____Jan,18,1957_. 
ue Charles H. Joaeh fer, M.De 


£ 
& 
8 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ey e 
2 S ves(} no 
3 $= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
6 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
gs a Hour 9. m. While Not while. factory, street, office bldg., etc.) | 
3 z p.m. 19 lot work [] ot work [J i 
oO 
2 21. | certify that | attended the deceased fram._De@Ge 30, 1956, ta dam. 17... 19.5°7.that | last saw the deceased 
° 
% alive an__ = an.16 ay. ey and that death accurred ot 7: LOAM, fram the causes and on the date stated abave. 
3 ¥ A ADDRESS (Street, city or town, stote) DATE SIGNED 
oO 
© 
s 
acd 
3 
o 
2 


Ns 
the reQistrar prior ta burial, 
— 


72d. LOCATION (City. town, or county) (Stote) 


MI 


BSadlersvi g 


24a, 7 BY REGISTRAR ‘ab. Ye tes ida S$ SIGNATURE * 
oate £ US. AS . PP , 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 1% 
© 299 CERTIFICATE OF DEATH 


gove rise to immediote 
cote (0), stating the under, ( OVETO 


fying couse lost. (¢ 


ae Reg. Dist. No. 
3 = AS een 2, He rel es (Where deceased lived. If institution: Residence before admission) 
i 3 a b. COUNTY 2 
32 Caroline ee Maryland Caroline 
ic b. CITY OR TOWN (If outtide corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RURAL ond give nearest town) 
22 reston 7 years & Preston 
= us d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
=o A, ‘OR INSTITUTION ON A FARM? 
aS ) ves] No J 
ae 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor . 
oS DECEASED a F OF 
h (Type or print) Martha Ei Hiebert DEATH J anuary 26 19 57 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
2 2 lost birthday) Doys Tita 
35 Female | White _|wooweoj] —_oworeeto] | March 19, 1887 6a a een eal 
E & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g g > during most of working life, even if retired) 
ze re ou Home U.S.A. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 ie : = 
Se \ Ferdinand Ei Caroline Ratzlass 
= 2 J ] 5. WAS DECEASEDEVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a& (Yes, no, oF unknown), INF yes, give wor of dates of service] 
29 5 No Unknown Mrs. Albert Boevers, Preston, Maryland 
rap 18. CAUSE OF DEATH [Enter only one couse ppr fine for (6), (b), ond ,(c).] INTERVAL BETWEEN 
2c PART |, DEATH WAS CAUSED BY: yell aaa Po 4s 
os IMMEDIATE CAUSE (0! 2 la 
i Lee 4 UE TO 
a Conditions, if ony, which te if 
z 
: 
& 
¢ 
$ 
$ 
a 
6 
2 
2 
a 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


% 
& 
5 aoe 
2365 3 fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
ES = ne 
£35 3 ves] NoC] 
ae = |'200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port {1 of item 1B.) 
ta & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
56 S ]2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote 
Ye rat Hour o.m. While Not while foctory, street, office bldg. etc.) | 
Z 5 2 p.m. 19 Jot work [] ot work is : 
as f A r y a 4 ? 7" = 
gin 21.4 certify at }aattended the deceas om. fff... IHG tof = ae © -., 192 Z that | last saw the deceased 
<2 4 : 
was alive an__ ff ~ eee A) Z__, ond that death occurred at. 3_As __M, fram the causes and an the date stated abave. 
£e0 77 yy, * 
<6% py | J Y) DATE SIGNED 
£6 ACTUAL 
pes y| prenaton Fl QE D2 Vie £57 
SO2 
2a3 PHYSICIAN'S: eC 
tae NAME (Type! i“ fen ED S 
& S Re. BURIAL, CREMATION. Zab. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count tote) 
> i ¥ 7 
ce Led Jan. 50,1957] Hill Crest Cemetery Federalsburg, Maryland 
° 
. 23. FUNERAL DIRECTOR'S SIGNATURE RESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
§ AIS (4) J,J,Fraaptom and Son, Federafsburg, Maryland ome = 52 
SM 97/55. fe’ da 


“A aVad na 


y iin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 41 1 8 
401 CERTIFICATE OF DEATH Sa 


}. PLACE OF DEATH L ) egeased |i IF institution 
. COUNTY 0. STAT $ county 


and 


Pouttide corporate limits, write | c. i ait limits, write- RURAL ond give nearest town) 
eorest town) " 


AALA, 
AME OF HOSPITAL {If not in hospital, give street oddrest).” ‘ e. IS RESIDENCE 
“OR INSTITUTION ON A FARM? 
yes] No BY 


Nees A ye 5 ) Month Pa a Yeor P 
{Type or print) A, WAAAY 5 9b 
5. SEX 6. 7 OR RACE |7. MARRIED Pe] NEVER MARRIED ria QDATE/ ELE 9. AGEIn yeor IF UNDER? YEAR] IF UNDER 24 HRS. 
4 sy pa seis p Min. 
women ono Zoe ps eel ge | 
P i a wot dona 0b, 7a OF BUSINESS OR INDUSTRY (11. B)RTHPUR orei 12, CITIZEN OF WHAT COUNTRY? 
pp retir f “ 
f , 
—_——_—~. 
‘O (Ad Lud de Hi: fl. 
a CII eV Ze * 7, , 
Bada lLAk 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no. oF unknown) {IF yes, give wor or dates of rarvice) 


in by the funerol director, 
ond 2 should be filed with 


s 


Po: 


18, CAUSE OF DEATH 18. CAUSE OF DEATH [Enter only one couse py%y only one couse & De INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
sy IMMEDIATE CAUSE (o! 


DUE TO 
(b} 


cote (0), stoting the under. ( CUETO 
lying couse lost. ©) 


Pact Ut. cn ‘Si INT CONDITIONS CONTRIBU: ee ate} ys BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Meese 


bene, Leg. yes] Nol] 


200, ACCIDENT WAt es OR 206. ee HOW INJURY GCCURR®O. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, " Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, {20F, (City or own) (County) (tote) 
Hour 0. m. While Not sien factory, street, office bldg. etc.) | 
p.m, jot work (-] of work { 


21. | certify z | attended the deceased a 19. . 5k, todana.26, __., 19. 57. that | last saw the deceased 
alive on Jan, 26 12. hi _, and that death accurred at LL_AeM, from the causes and on the date stated above. 


Then pleose remove corbon popers. 
iat th 72 hours ofter death. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
settee LLCs, WT c1e0 2. sborosMaryland 
raycans Charles H. Stones eas 


Jn rg* Coa ML 
PO gl Ait leas! 


ld be detached for use os the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 
ror prior ta buriol, cremation, or removal, ond in ony eve: 


« 


page! 
the re: 


~~ 
moy be retained by the hospital or attending physician. 
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GP 104 within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00419 


i goer ERTIFICATE OF DEATH oot ae 


Se 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


aie 


f 


county Caroline MARYLAND STATE nd COUNTY i 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY Suu (if outsida corporate limits, write RURAL and give neerest town} 


OR end give naarest town) {in this plece} SOWN 2 
) Smithson 


Town Smithson 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 

STREET ADDRESS. 


3. NAME OF (First) (Middle} (Lest) 4. DATE (Month) (Dey) (Yaar) 
DECEASED or 


Ee EG ETE) Edmond Hopkins DEAT. J. 2S 957 


5. SEK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Mies] ager aa a 


Male White see’ Married| Feb. 7, 1876 | $042 SERS 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, sven if OR INDUSTRY COUNTRY? 


wed)" Labor Saw Mill Maryland U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


-~a-wpeauel RB. Hopkins _ Mollie Kinnamon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, ne, or unk.) 


e registrar within 72 hours after death. After thi 
by the funeral director, the third copy of thi 


fil 


rf 
ae 
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Z 


INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YU IMMEDIATE CAUSE Saute Pulmonery ee emagee ee ee 
ANTECEDENT CAUSE(s) DUE TO 


oO ONS, ‘ Ri Et 
‘© Hypertensive Arterioclersotic Heart Diseats 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. Bronchopneumoni a 3day 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none yes ["] NO 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirast, office bid te.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
at work at work 


ne 
22. 1 hereby certify that | attended the deceased from... 9.2.2.9.4.56.... 19 to £23,/5/9 that | last saw the deceased 
alive onl 23/5 ers and that death occurred at.. 50.) from the causes and on the date stated above. 
Geen D) 


SIGNATU ADDRESS (Steect, city, town, stele) DATE SIGNED 
> Fs ae 
Wenc VA , 2 uo. aple 


|. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


3) a = 
1. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00420 
Ao CERTIFICATE OF DEATH eae. 


ad 


+ 
er ans ace 
% $s 37 - Ls Bea OF DEATH 2. USUAL RESIDI Ma (Wher, ey lived. If institution: Residence before odmission) 
°° 3 OUNTY : STATE 
= £3( Mi Caroline maryiano || > Mary lan b. COUNTY aroline 
= ° ry b. Sih OR TOWN (If outside eaeties limits, write | ¢. LENGTH Of STAY IN 1b «. CITY bp TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee ie URAL onpraie epeesysae 1 21. Yrs.j|, . Henderson 
. - 3. 
2 2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) °c STREET ADDRESS e. 1S RESIDENCE 
o = A OR INSTITUTION, N None ON A FAR! 
2 BS None < ves [] No! 
o cc 7 
= +=6 3. NAME OF First Middle st 4. DATE Manth y Yeo 
rs DECEASED 3 OF 
& a {Type or print Alex Houseat OF a 7 3B b 59 
3 


o 5, SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [1] | 8. DATE OF SiRTH 9. AGE (ln yors TE UNDER 1 YEAR] IF UNDER 24 HRS. 
= z TE, es 
ee Male White  |wooweG — vivorceo F] 8 92 Spee |prre| peal 
2 10a. USUAL Seen {Give kind rl work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ig el {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LY = C 
$ )| Revere ces None Maryland U.S.A. 
A a 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 I No Record No Record 
: 
8 


. WAS. DEGEASEDEVERMN U.S. sh acd eRe? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rie |) [Pree None Anna Houseal Henderson, Maryland 


18, CAUSE OF DEATH [Enter only one couse per ling,for (0), (b). ond (cI. INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Ee Ay. DEATH 


IMMEDIATE CAUSE (o) 
x DUE TO 


Then please remoye-eerbon papers. 


Conditions, if ony, which rs 
gove cise to immediote 
co€se {0}, stating the under. 


lying cause los!. eS 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN TN PART 1(a}]19. WAS AUTOPSY 
o “22-0722 YESi) NOP a 


ate has been signed by the oftending physician ond completely, 


20a. ACCIDENT WAS UNDERLYING E]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yar Port Wl of item 1B.) 
‘Of CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
te. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while APSR VERE Ores Pi PT 
am lol work [] of wor! co ay 
- y 
ee 


21.1 on Ld | attended the deceased fram: gy 1 1932. 19. that | last saw the deceased 


alive an___! ee 192° 2.4, Ard ia death accurred at_£ ZA aM, fram the causes and an the date stated abave. 
Gb OD city gmtown, stote) "% “i 
MID: <8. se So 


MEDICAL CERTIFICATION 


ACTUAL 
/ SIGNATUR 


PHYSICIAN'S 
NAME (Type) a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. ene By ( hs set ‘or county) ar ) 
« ee Nd Greensboro Greensboro, lharylan 


AL OIRECTOR: After this certifi 
Should be detached far use os the buriol-tronsit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hgurs after death. 


moy be retoined by the hospital or ottending physician. 
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i= ‘ab. REGISTRAR'S SIGNATURE 
VS AIS (4) CP. a a 
15M 9/55 Sat oS a Oey Poa 
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Page 4 should be 


is necessary, please exe 
ry, P 


rector. 
rar prior ta burial, cremation, 


If any delo; 
and 3 to the Fuge: 
« 


File pages 1 ond 2 with the r 


Item 18. Give Pages 1, 2, 


I-transit permit. 


te shauld be executed within 24 hours after death. 
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cute the certificate, writing the word ‘pending’ in pencil 
RAL DIRECTOR: Page 3 should be used as 


o 
or remaval. 


TO DEPUTY MEDICAL EXAMINER: This cert 
fo| 
TOF 


VS. AISME(S) 
sMosS 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AERICAL EXAMINER'S CERTIFICATE OF DEATH | 0421 


2. USUAL RESIDENCE belt cae lived. If Institution: Resi ¢ before admission) 
Caroline marruno || esartlarylan b. couny Carohine 
b. ped OR TOWN {it cunide corporate himity, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate fimits, write RURAL ond give nearest town) 


Rural Greensboro 79 Tess xj/Rural Greensboro 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS a os 


None 1 ¥eSC] Not] 


3 ee ae First Middle . Doy Year 


teen) Frank Leslie Lon 1.27 


7. MARRIED [1] NEVER MARRIEO Ex] 8. DATE OF BIRTH 9. AGE me [FUNDER IYEAR] IF UNDER 24 HRS. 
Male White |wwownn ovo o | 10/2/1883 nee bao eo ins 


V0, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
sees most af working life, even if retired) 


Retired Farmer None Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Longfellow Alexine Roy 


15. WAS DECEASED EVER IN U.S, ARMED saat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Fea, no, oF unknown) {iF yes, give wor oF dates of 


Q None Grace Sparks Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line Pin fa). (b), ond (c}.} ESLER Pa] 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) A Ono (L : tae seacbe 
LAO, | DUE TO 


Conditions, if any, cs e 


gove rise to immediote couse 
{a}, stating the underlying DUE TO 
cause lost. (6) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS aurorsy 
RMI 
yes] NO 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Eni if injury i i | 
Briinany Cor CONTRIBUTING oO OCCURRED, (Enler nature of injury in Port | or Part II of item 18.) 


Zoe. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 10F, (City or town) (County) (State) 
Hour 9, m. While Not whi factory, sireet, office bldg., etc.) | 
pm. » ot work [} ot work H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [], and find that 
death resulted from: Natural causes [x], Accident [], Suicide [], Homicide [1], Undetermined cause [J]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


EXAMINER'S ASSISTANT MEDICAL EXAMINER Dp 

tl =, 
NAME(typ) Dawson O. George DEPUTY MEDICAL EXAMINER [3X -7-97-S 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


REMO' ¢ ify) rd 
Burial. 2/75 Greensboro Greensboro, Maryland 


‘2da, REC'D BY REGISTRAR ‘ab. aes SIGNATURE . 
SHG | oan WAI CC, he 


7a). wee 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ny 42 ) 
, S20 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


. COUNTY e ‘STATE * 
: Caroline MARYLAND || ° Md. » COUN’ Gaoroline 


b. CITY OR TOWN (If avtside carporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest ton) 
Denton RD. full life || xo rural 


d. NAME OF HOSPITAL (If not in hospital, give street address) | , d. STREET ADDRESS e. 1S RESIDENCE 
fe} 


+ 


cy 


\ 


OR INSTITUTION INA FARM? 
none none ves] NOo([} 


am First Middle lost 4, aes Month Day Year 
ype or print) Ralph N. Passwaters deatH Jans6,1957 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Of | &. DATE OF BIRTH 9. AGE Un zeor TFUNDER I YEAR|IF UNDER 24 TRS” 
4 rthdoy) { Months| Do; Rin 
male White |woowo ovoreoo | July 9,190 ae Mearel Don iomeiNee: 


10a, USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR {NODUSTRY [11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if r eat 
ipn & store operator Md. U.S.A. 


in by the funeral director, 
and 2 should be filed with 


6 


A 


service Sta 
13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 


Everett Passwaters Ida D. Liden Passwaters 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, 00, a unknown) (HE yer, give wor or dates oF service) 


no no Mrs. Ida Passwaters Denton, Md. R.F.D 
18, CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond te).] TER anes ween 
PART DEATH MEDIATE CAUSE (0 eeardial Infaretion 


cag] pers. Pa 
sfter dedth. 
beng 


Then please remove 


strar prior ta buriol, cremotian, or remaval, ond in any event within 72 hours 


Conditions, if ony, which Chronie eorona 
gove rise ta immediate 

cause (o}, stoting the under. 

tying cause last, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
ves] no] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item IB.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) {Caunty) (State) 
Hour a. 7. While Not while factary, street, office bldg., etc.) | 
Pm. 19 fot work (J ot work : 


21. | certify that | attended the deceased from___May- Bes at A, 19 Ne aig Fos 19 _§7 that I last saw the deceased 


alive on. ~~ 12__86_, and that death occurred at__. M, from the causes and on the date stated abave. 
OORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


M.D. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
wld be detached for use as the burial-transit permit. 


inte __HePeul Kp M.D seceecennzorennneaa ERGO, MA 


220. BURIAL, he ‘2%. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
if 
RPT | 1/40/57 Bloomery Cemeter near Federalsbyrg, Md 
a OIRECTOR'S NGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE 


Ds ero Federalsburg, Md. lon ///¢/59 A. 


may be retained by the haspital or attending physician. 
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the reg) 


Li Vania an 


in by the funeral 
and 2 shauld be fi 


Pa 


ban papers. 
urs after death. 


Then please re: 


Q nding physician. 
\L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


hould be detached far use as the burial-transit permit. 
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poge 


the registrar priar te burial, crematian, ar remaval, and in any event within 7; 


may be retained by the haspital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00423 
. 490K CERTIFICATE OF DEATH 


Reg. Dist. No. 64 


Ay 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Caroline mannan | SME Now Jerse: PAGPUNT’ Adana: 
b, a. pees age le pe nderetepetets limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Selasarsutsy — Rare ia. gare RS 
d. Bearer {if not in haspitol, give street oddress} d. STREET ADDRESS e. Peper a ye: 
Denton Road 316 North Vermont Avenue ves C1] NOX] 
3. NAME OF First + Middle lost 4. DATE Month Year, 
DECEASED Nexy ouise = Phillips §=["8, Jam ° 


5. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a IN b 4, 1900 aie Doys | Hours] Min. 
tenrle olored |witowen 1] Oworceo[] |November 4, | yes. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


sework Home Crisfield, Maryland U.S.A. 
13. FATHER'S NAME ics MTEL MAIDEN NAME 
Preston Jewett Edith Wright 


i Sapegls Gea adhd U.S. pian eo iSecis 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aise ee 
No x |" ” 158-09-0851 | Mrs. James Magee, Federalsburg, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c},} 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


< DUE TO 


Conditions, if any, which o) 
erie ; 
gove rise to immediote | 9. 10, 


4 INTERVAL BETWEEN 
f ONSET AND DEATH 


SAALLA 5 $< 


K PAA ARE ENG LEME APRA hah A) sd) i 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAM AUTOPSY 
ves] no@ 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port I af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {State} 
eae tates While _ Not while foctory, street, office bidg., ete.) ¢ 
p.m. 19 fot work [} at work J H 


MEDICAL CERTIFICATION 


olive on_ ol Keay Ne 127... ond that death occurred at__L5.20P_M, from the causes ond on the date stated above. 
YD a ADDRESS {Sireet, city ar town, stote) DATE SIGNED 

SGNATUR t [Vn KHNL, 

PHYSICIAN'S ’ HA 

NAME (Type! R.King sbuty 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Jan, 5, 1957 | Federal Hill Cemetery | rederalsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RESS. 
3,J.Framptom and Son, Federalspurg, Mary land nie EY inte i. att 
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in by the funeral director, 


and 2 shauld be filed with 


| ar attending physician. 
\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Ls 


ao 
as 


TO Ful 
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eath. 


fer 


auld be detached for use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, cramatian, or remaval, and in any event within 72 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if) 0 4 2 4 
427 CERTIFICATE OF DEATH Bape ss 


. % aa creeence ar deceased lived. If institution, vy jae bet ods 
e b. COUNTY 

BeGITY OR TOWN jf ounide corporate limit, write |e “ OF STAY IN Ib aa Baha {_putside corporpte limits, write RURAL ond give nearest town) 

L d i spies ons 


a. OtiNeeriog, {If not in hospital, give street aaa) = d. STREEP/ADDRESS 2. Pa pas 
YES a. NO “a 
3. NAME OF First Middle 4. DATE Month Ooy 
DECEASED p fi “/ - J OF 
{Type er print) AUC us Lhe / ald | DEATH aa “53 2S” 19 SA 


5. SEX 6. COLOR OR RACE ]7. MARRIED (-] NEVER MARRIED [J] 8. a OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3, / 5 § wh “aes FolthSey) 5 Days Min. 
wibowen(]__—oivorceo -r ae ye. 
Tos. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|II, BIRTHPLACE Maer oo foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
——$—$<$<$————e Ace, 


13. FATHER'S, ae R 3 


Gfab le 


15. WAS vecbasbee INU, 5. SHORE oes 16. SOCIAL SECURITY NO. RMANT => 
(es, 10. oF unknown) (yes, give wor or dates of te ( 
[A ye 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] vb i a > em INTERVAL BETWeEN 
FART | DEATH es Genes op AGUte infe etious Rap roenteritis 5 ‘days 
DUE TO 


Conditions, if ony, which (o) 


gaye rise to immediate 
cotie (0), stoting the ynder- (| OUETO 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. ie AUTOPSY 


FORMED? 
as O neg 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part It of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9, m. White Not white factory, street, office bidg., etc.) | 
p.m, 19 Jat work [J] ot work (J \ 


21. U certify that | attended the deceased from an 24... 19.6'7., to._._.Jan..25 -_., 19. 5Ahat | last saw the deceased 


alive on Jan. 26 ~ 12SZ,, ond that death accurred at_.6 De M, fram the causes and an the date stated abave, 
rE ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


maracas Tal Aaa er ar sseecassenssscee- DONGON 


220. BURTAL, CREMATION, a 77 /4 a NAMI 4 0 oa OR CREMATORY 22d. VIM pron City, f, town, it} Stat 
aot 


23. FUNERAL DIRE: . awe da. REC'D BY te pe ab, REGISTRAR'S wa, 


vate 1/441 5 | brands O i oor 


H © Nye 


| ® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 on 
9 CERTIFICATE OF DEATH 


& | ff? % Reg. Dist. No. 
3 = ry ay ve aie tela lla a: pects ious atl (Where deceased lived. If institution: Residence before admission) 
So (| Ma ° * oO b. COUNTY * 
$2 \ Caroline MARYLAND Maryland Caroline 
a] “@ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN 4 outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
22 Ridgel Lin Yas %o-Ridgel 
og d. NAME OF HOSPITAL (If not in hospital, treet oddre . F Ri 
£2 On Mectrunon (If not in hospi give str oddress) yd. STREET ADDRESS - e. bigger 
BS None None yes (} NoJe) 
ce 
eh. 3. NAME OF First Middl 4. DATE 
ay BANE Or J irs oe & Lost Month oa” Yeor 
e (Type or print) Charles Schroth DEATH ug 
S$. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH rs [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
2 es deus MARRIED [_] NEVER MARRIED (] _ Phe tno F 
Male Thite |wooweore ovorceog | 1/31/1875 mn 
Og 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working ee pak if retis re al 
es Ship Yard Loboror None Germany U.S.A 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 i No Record No Record 
a 
ag 4 1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& rt 3 (Yes, no. or unknawn) (if yes, give wor or dates of service) EF ad 4 2 3 
gk No None Ella Burns Ridgely, aryland 
2 4 18. CAUSE OF DEATH [enter ‘only one couse,per ling for (0), {b}. ond (: INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: fy | abitdlllad eee 
§ ~ IMMEDIATE CAUSE ( 
(= 4 DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 

cotise (0}, stoting the under. ( OVE TO 
lying couse lost. ( 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely, 


age =b en 


PHYSICIAN'S C > 
NAME (Type) 


No. ne eae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Citf, town, or county) (Stote) 
Bet a a pale. / SP Greensboro Greensboro, Maryland 


€ 
s 
\ a 
c = 
Sun 
4 8 $ Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Was auTORSY 
ae rte 
4 3 ma yes) no] 
203 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
Bee & | OR CONTRIBUTING (] CAUSE OF DEATH 
se2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$s 5 oe 
353 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, er 120. (City oF towe) (County) (Store) 
B28 6 Hour 0. m. 1 [While Not while foctoty, street, office bldg., etc. 
be. 3 p.m. jot work (] at work [] " 
= Ss 
z 3 21. 1 certify thot | ottended the deceosed from PLB ¥s PO, 14 & oa = =A! BORO  19R_fathot | last saw the deceased 
2 : 
ry 3 olive on_ ee eA) ., and thot death occurred at __.=2__— >. =m, from the causesand on the date stated above. 
iz 3 h, SS (Street, city or town, stote) DATE SIGNED 
ae; reuttn A TH 
yea SIGNATUR AN VAA 34 AL. aL 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


: oD 

of 

e Zab, REGISTRARS SIGNATURE 
VS AIS (4) a b E 
Yom ess) hi oatereb-, 1/95 Llarsy a, 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0426 
CERTIFICATE OF DEATH Reg. Dist. No. ; 


1 oe 4 pe el lead (Where deceased lived. If institution: Residence before admission) 
Caroline MARYLAND |] * Maryland °C" Caroline 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL and gi eet it town) 
Rural derson 48 Yrs. %~4Rural Henderson 


d. NAME OF ania (If not in hospital, give street oddress) 2. STREET ADDRESS . e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
None None ves (] No P) 
3. ee ep First i Last ee Day Y 
(Type oF print) Marie Spinka Ga 1927 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ye or IF UNDER T YEAR] IF UNDER 24 HRS 
re i tos} 
Female White |wooweg ovoreQq | 9/27/1881 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, ‘even if retired) a 
ousewlre None Czechoslovakia Drisc hs. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anton Krupicka No Record 


15, WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saar Ilt yen, give wor oF dates of service) % 
= None Julia Busson Long Island, N.Y. 
18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (9 y Y INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , hoe — 
IMMEDIATE CAUSE (0) (OAT Mela LE x LA LéAE bbe 

7/7 UX DUETO 7 

Conditions, if ony, which on L_ZtiZeg tbstti— LF ze, 

gove rise to immediote : 

case (0), stoting the under: { OVE TO LEE. 4 Z 

lying couse lost. (a) 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pie cla 


——— ves] no (J 


200. ACCIDENT WAS UNDERLYING C] _[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Porto item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INTURY [Home farm, 1 20f (Cty or town) (County) (Stote) 
Hour 0. m. While _ Not while hi alin a al a 
pm. jot work [[} of work [J i 


21. | certify that | attended the deceased fram. o.., WALZ. to, OME be, WW Lthat | last saw the deceased 
2 Saw 


A 
> 
/ 


in by the Funeral director, 
and 2 shauld be filed with 


e 


Pat 


> 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within-72 hours after death. 


cate has been signed by the attending physicion and campletely, 


for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


id thet death occurred a 8 We rn from the causes and on the date stated abave. 
S eed city oF towny Hote) 


RECTOR: After 


hould be detach 


PHYSICIAN'S 
ME (Type 


Tio. BURIAL, CREMATION, | 220, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stove) 
RENOVA eee) peere? = Templeville, ary yland’ 
PST Taiy Yraniore Ned [aS oa oel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 7 
‘ ’ 42 CERTIFICATE OF DEATH 


as 


MEDICAL CERTIFICATION 


[20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED», |20e/PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hour a.m, While Not while, factory, street, office bldg., etc.) | 
pom. “UP? _|ot work (] ot work CJ i 


21. | certify that | attended the deceased from. (Ze! _ mates Saat » 19FE_, to_ Aig fs, 1 Osan | last saw the deceased 


alive on___.z a wi, ond that death occurred al 2.21 2AM, fram the causes and an the date stated abave. 
- ADORESS (Sireet, city or Sow, store) rs DATE SIGNED 


hauld be detached far use as the burial-transit permit. 


AL DIRECTOR: After this cer 


) > 
yp | TSGNAtun Le ze, MAD. Pel wef Cadel Med Hef. 
PHYSICIAN'S 
NAME (Type! ee 


° 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


may be retained by the hospital or a! 


‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL; (Spedity) 1/12/57 Odd Fellows Camden, Delaware 


a J iM Reg. Dist. No. 
® 33 v 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence belore odnision) 
© £3 zi Caroline marrano J °°" Maryland » couny Caroline 
2 Be b. CITY OR TOWN (If ovtside corporole limits, write ]¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neareil town) 
g sf RURAL ond give ngs! town) ee 
2 Ez naryde 88 Yrs. Marydel 
eS 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
os 24 OR INSTITUTION x } ‘ON A FARM? 
T 7 
2 aS None None ves) NODE 
S 
Oo cc 
Sp eee 3. NAME OF First Middle ost 4. DATE Month Say Year 
= DECEASED oF 
S e (Type or print) Emma Teat DEATH LG 9 iw 57 
< 
£ =e 6. COLOR OR RACE | 7. marrieD (] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ish Late 
3 Ss Wh > Min. 
a Te White |wwowes ff — oivorceoQ 2/23/1868 3) yrs. 2 
23 
SB Rhe VOo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 j| “Hawseyiee ve htt None Delaware U.S.A 
3 Be y v Wo eDelie 
2. ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So a 
2 38 George arman Hester Moore 
= £33 7 Vf, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 24, 10, Of uaknown) Of yes, give wor or dates of vervice! i q ar, 
& of Ne None Grace Seward Marydel, Maryland 
<« £8 
=£ $3 - 
5 28 1B. CAUSE OF DEATH [Enter only one couse per line For {o}, (b), ond (c)-] INTERVAL BETWEEN 
8 §2 ys a ONSET AND DEATH 
> 26 PART |. DEATH WAS CAUSED BY: J a) ZL y 
ees IMMEDIATE CAUSE (0 Geo Lag ae tig y Qe, hb wthctt, 
eae iF; DUE TO oe 
me: 4 + é ~ — 
3 7 Conditions, if any, which Fe byrrper lies Pecset hte 
ry gove rise to immediate z 
3.8 cotie (0), ating the under. (OVE TO hy ae a 
&g- ying couse lost. {c) bes, PA tk tens 7 
328 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g38 ‘ > a z (HN. TERFORMED? 
“2 3 ey, see Ze ves] No 
Eo 20, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INIURY OCCURRED! (Enter noture of injury in Port Vor Port Il of item 18.) 
38 ‘Of CONTRIBUTING LT CAUSE OF DEATH i 
4 IF EITHER, NOTIFY MEDICAL EXAMINER) L y 
3) 
rd 
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“4 
cs 
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Zz 
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< 
ro} 
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= 
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fe) 
roe Ey 
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= ; ie DIREETDR'S SIGNATURE UA ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

s } y 
Yea 9795" Ww tIDGULN 2 ¢/ Dean bLOLs Mad Nowe! 7 Z/ Gen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0428 
a - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. © 


f 


o 

tuG2 é 

Fd é 1, PLAGE OF DEATH) oA : 2. USUAL RESIDENCE pes deceased lived. If Inslitutions Residence befare admission) 

cs ao 0. STATE b. COUNTY 

o-. Db putter Ystbess. X9 _nsrnsve Vy h Mba ttle 

zs 2 b. CY OR TOWN i aide corpeote i writ RURAL cc “ OF STAY IN Ib ¢. CITY OR TOWN i ouiide corporate limit, write RURAL ond give neores! town) 

80 ove = ‘ 

2~ 2 3 Q XA Denton 

8 rid d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ) d. STREET ADDRESS. #15 RESIDENCE 
So 

ee é) : ves] NOt] 

z ie 

zc) Ny, i g 

3 8 3. NAME OF 7 Fin Middle i lost 4. DATE Yeor — 

> jes or pen) Ady DEATH / 7c 

es 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED Rye. 


habe widowep[] _vivorceo [J 


. 2, and 3 to the fugerol director. 
Legens 


emit. File poges 1 ond 2 with the r 


th farm PM3. Poge 5 moy be retained fo 


£ 
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a 
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Ee 
2s 
22 15. WAS sca EVER IN vi ARMED race: 
ao _ | Fes, no. 0 uitnown} wat oF dotes of service) "A 
ee oO pe, SA? , fi - 
ae 18. CAUSE OF DEATH [En —- coue per Liz for (a) (b), ond (e). J = itgaval seneen a 
3s PART L, DEATH WAS CAUSED 8Y: “) ms 7. 
ave IMMEDIATE CAUSE (0) Ad LAAed Z CRATE Me 
ee J é DUE To 
gs . PA i : is 
o - 
% = 3. if any, which 0 A Wh 44D 
23 os gave rise ta immediate cove 
2 Hy 55 (0), stating the underlying( DUE TO 
g : ; ie couse last. ws) 's (er 
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